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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076
Washirgton, D.C. 20549 Expires:
Estimated average burden
FO RM D hours perresponse. .. ... 18.00
NOTICE OF SALE OF SECURITIES mthC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
161 /5 UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Gffering meis is an amendment and name bas changed, and indicale change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [x] Rule 506 [7] Section 4(6) [] ULOE " ” ” ” ” ”I
Type of Filing:  [%] New Filing [} Amendment m
07052213

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment ond name has changed, and indicate change.)
Advancis Pharmaceutical Corporation

Address of Executive Offices - {Number end Streel, City, State, Zip Code) Telephone Number {Including Area Code}
20425 Seneca Meadows Parkway, Germantown, MD 20876 (301) 944-6600
Address of Principal Business Qperations {(Numbes and Street, Cily, Siate, Zip Code) Tetephone Number (Including Aren Code}

(if different from Exccutive OlTices)

Rricf Description of Businesy

Advancis is a pharmaceutical company focused on developing and commercializing anti-infective drug products that fulfill unmet medical
needs in the treatment of infectious disease.

Type of Busintss Organization

[x] cerparation O] tmited pantnership, already formed E] other (please specily) PROCESSED

[ business trust [] limited partnership, to be formed
Month Year “ 1 mﬂ?
Actual or Eslimated Datc of Incorporation or Organization: (1]2] [B[9] [JActusl [ Estimated “AY
lunisthction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiclion) BE P OMSON
GENERAL INSTRUCTIONS ) Fl

Federal:

Who Must File: Allissuers making sn offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d{(6).

When To Frie: A notice musi be filed no later than 15 days afer the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on Lhe carlier of the date it i3 received by the SEC ar the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by Unitcd Slalcs registered or certificd mait to that address.

Where To File: U.S. Securilics and Exchange Commission, 450 Fifib Street, N.W., Washington, 3.C. 20549,

Copies Required: Fiye (5) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informution Required: A new filing must contain alt information requested. Amendments need oaly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, ond any materia) changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be ftled with the SEC

Frltng Fee: There is no Rederal Rling fee

Stare:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states (hat have adopted
ULOE nnd that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
arg to be, or huve been made. 1f a state requices the payment of a fee us o precondition o the claim for the exemption, 8 fee in the proper smount shall

#ccompany this form, This notice shall be filed in the appropriatc states in accordance with state law, The Appendix 10 the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate feceral notice will not resull in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond lo the coltection of information contained In this {orm are not
SEC 1872 (6-02) required 1o respond unless the lorm displays a currently valid OMB control number. 1 of 11
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2. Enlcr the informalion requested for the following:
s Each promoter of the issuver, if the issuer has been organized within the past live years;
¢ Each beneficial owner having the power 10 vote or dispose, ur dircct the vate or disposition of, 10% or more of a class of equity sccurilics of the issuer,
o Each exccutive officer and director of corperale issuers and of corporaie general and managing partners of parincrship issuers; and

»  Each general and managing partner of partnership issuers.

Check Hox(es) that Apply: [T} Promoter [ Beneficial Owner  [x] Exccutive Officer  [x] Director [[] General andfor
Managing Partn¢r

Full Name (Last name firs), if individual)
Rudnic, Edward M.

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box{es) thal Apply: [ Prometer [[] Beneficial Owner  [] Executive Officer [ Director [[] General andion
Mannging Fartner

Full Name (Last name first, il individual)

Low, Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MO 20878

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner  Be] Exceutive Officer [} Director [0 General and/or
Managing Partner

Full Name {Lasl name first, if individual)
Treacy Jr., Donald J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply: [] Promoter [ Bencficial Owner  [x] Exccutive Officer [ Direstor [0 General and/or
Managing Pariner

Full Name (Last name firsi, if individual)

Burnside, Beth A,

Business or Residenve Addicss  (Number ond Strect, City, Siate, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Boxies) that Apply; ] Promoter [:'] Beneficial Owner  [x] Exccutive Officer  [[] Director [} General andier
Managing Pariner

Full Name (Last name first, if individuval}
Wassink, Sandra E.

Business or Residence Addrcss‘vw(gt.l-n;bu and Street, City, Stae, Zip Code}
20425 Seneca Meadows Parkway, Germantown, MD 20B76

Check Box{es) that Apply: [ Promoter {7 Beneficial Owner 7] Executive Officer  fg] Dircclor O Genersl andfor
Munaging Partner

Full Name (Last name firsy, if individual)
Hockmeyer, Wayne T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Boxtes) that Apply: 7] Promoter  [[] Beneficial Owner [ Executive Officer  [iw] Dircctor [} General andror
Managing Partnes

Fubl Namé-(l:nfl nnr'l.-;;—ﬁ'r'sl, il individual}
Werner, Harold R.

Business or Residence Address (Number and Sircel, Caty, Stawe, Zip Code)
c/e HeallhCare Ventures LLC, 44 Nassau Street, Princeton, NJ 08542-4511

{Use blank shect, o1 copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA " < : T

2. Enter the information requested for the following:

*

Each promoter of the isguer, if the issuer bas been organized within the past five years;
Each benefigial owner having the power to vote or dispose, or direct the vole o1 disposition of, 10% or more of a ¢lass of equity securitics ol the issuer.
Each executive officer and director ol carperate issuers and of corporale general and managing partners of parinership issuers; and

Each general and managing partnes of partnership issuers.

Check Box(es) that Apply:  {T] Promoter [ Beneficial Qwner [ Execulive Officer  [[] Direclor [0 Genesal andror

Managing Pariner

Full Name (Last name first, if individual)
HealthCare Ventures V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
44 Nassau Street, Princeton, NJ 08542-4511

Check Box{es) that Apply: {] Promoter Beneficial Owner  [] Cxecutive Officer  [[] Director [J Genera} andfor

Managing Pastner

Full Name (Lasi pame first, il individual)
HeahhCare Ventures VI, L.P.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
44 Nassau Street, Princeton, NJ 08542-4511

Check Box(es) thm Apply: [ Promoter €] Beneficial Owner [0 Exccutive Officer [ Director [} General andior

Managing Pasnner

FFull Nome {Las! name frst, if individual)
HealthCare Ventures VI, L.P,

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542-4511

Check Box{es) that Apply: [} Promoter  [x] Beneficial Owner  [[] Executive Officer  [[] Directos [] General and/or

Managing Poriner

Full Name (Lasl name first, if individual)
Rho Ventures V, L.P.

Busincss or Residence Address  (Number 2nd Sireet, City, State, Zip Codc)
152 W. 67th Street, 23rd Floor, New York, NY 10019

Cheek Box{es) thal Apply:  [] Promoter  [x] Beneficiat Owner  [] Executive Officer [} Dircctos [0 General andlor

Managing Partner

Fult Name (L.ast name firsl, if individual)

Rho Ventures V Affiliates

Business or Residence Address  (Number and Street, City, State, Zip Code)
152 W. 57th Streel, 23rd Floor, New York, NY 10019

Check Box(es) that Apply: [] rromoter ] Beneficiat Owner [] Executive Officer [7] Director [ General andfor

Managing Partner

Futt Mame {Last name first, 1f individual)
Bear Stearns Health tnnoventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codciﬁ -

383 Madison Avenue, New York, NY 10179

Check Box{es) that Apply: [] Promoter [#] Beneficiat Owner [} Exccutive Officer [} Director [ General and/or

Managing Parincr

Full Name (Lasl name first, of individual)
Bear Stearns Health Innoventures Ofishore, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

(Use blunk sheel, or copy and use additional copies of this sheel, as necessary)
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2. Enler the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vole or dispose, or direcs the voie or disposition of, 10% ar more of a ¢lass of equity securities of the issuer.
¢ Each executive officer and dircctor of corporate issuers and of corparate general and managing pariners of partnership issuers; and

»  Euch peneral and mangging pariner of partnership issuers.

Check Bax(es) hat Apply: [] Piomower [ Benelicial Gwner ] Executive Officer  [] Director {7 General andfor
Managing Pariner

Full Neme (Last name first, 1f individual)
Bear Stearns Health innoventures Employee Fund, L.P.

Busincss or Residence Address  (Number and Sireet, City, State, Zip Code}
383 Madison Avenue, New Yark, NY 10179

Check Box{es) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [} Director 7] General and/os
Munaging Partner

Full Name (l.ast name first, if individual)
BSHI Members, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
383 Madison Avenue, New York, NY 10179

Check Box(cs) that Apply:  [] Promeoter B Beneficial Owner [} Exceutive Officer [T} Director [] General andfor
Manuging Pariner

Full Name (Last name Brst, if individual)
BX, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
383 Madison Avenue, Now York, NY 10179

Check Box(es) that Apply:  [T] Prometer  [[] Beneficial Owner [J Executive Officer  fu] Director [J Generat and/or
Managing Pariner

Full Name (l.ast name Arse, if individual}

Cavanaugh, James H.

Business or Kesidence Address (Number and Street, City, State, Zip Codc}

c/o HealthCare Ventures LLC, 44 Nassau Street, Princeton, NJ 08542-4511

Check Box{es) that Apply:  [] Promoter [T Beneficial Owner [} Executive Officer [} Director [ General andfos
Managing Partner

Full Name (Last name [isst, if individual)
Douglas Jr., A. Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20878

Check Box(cs) Ihat Apply: [T} Promotes [C] Bencficial Owner ] Execstive Officer ] Directar {1 General andfor
Managing Pannes

Full Name (Last namci;s_l‘._ii~ individual)

Dugan, Richard W.

Busincss or Residence Address  (Number anr’l'Slrccl. Cily, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 208786

Check Box{es) thal Apply: () Promoter [ Bencficial Owner [} Executive Officer [__'] Dircetor [0 General and/or
Managing Partner

Full Name '(Lasl name firsi, if individuat)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blunk sheet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promaoter of the issuer, if the issuer has been organized within the past five years:
e  Eachbeneficial owner having the power to vote or dispose, or direct the volc or disposition of, 10% or morc of a class of equity securities of the issuer.
«  Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issucers; and

®  FEach general and managing partner of parinership issuers,

Check Box(es) that Apply: [[] Promoter  [# Beneficial Qwner D Executive Officer  [T] Director [C] General and/or
Managing Pariner

Full Name {l.ast name first, if individual)
Deerfield Special Situations Fund Intemational, Limited

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
780 Third Avenue, New York, NY 10017

Check Box(us) that Apply: [0 promoter Beneficial Owner  [[] Executive Officer  [[] Director ] General ondfos
Managing Parner

Full Name (Last name (irst, if individual)
Deerfield International Limited

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
780 Third Avenue, New York, NY 10017

Check Box(cs) that Apply:  [[] Promoter  [f] Beneficial Owner  [7] Executive Officer  [7] Direclor [J General andfos
Managing Pariner

Full Name (Last name first, if individuval)
Millennium Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Fifth Avenue, New York, NY 10103

Check Box(es) that Apply:  [7] Promoter  [7] Bencficial Owner [ Executive Officer  [] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Millenco, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
666 Fifth Avenue, New York, NY 10103

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  {7] Execulive Officer {T] Director (O teneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner (] Executive Officer [] Director [] Generat andfor
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Bux(es) that Apply: ] Promores D Beneficial Owner ] Executive Ofticer D Director [] Generat andfor
Managing Panner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Lfs¢ blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. C ]
Answer also in Appendix, Columna 2, if filing under ULOE,
2. Whatis the minimum investment that will be accepted from any idIVIAUAL? oo §_1 11915:30
Yes No
3. Does the offering permit joint owinership of a SinEle UNIMT i e e [x] Ci
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering.
if a person 10 be listed is an associated person or agent of u broker or dealer registered with the SEC and/or with a stare
or stalcs, list the name of the broker or dealer. If more than five {5) persons o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Pacitic Growth Equities, LLC
Business or Residence Address (Number and Street, City, State. Zip Code)
One Bush Street, 17th Floor, San Francisco, CA 94104
Name of Associaicd Broker or Dealer
States in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers
(Check “All States™ or check individual SIALES) oo ] AL SLaNES
[@T]
NE NH NC
WA
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or chéck individual SIAES) v sssssenssssssnsssnssssnessrnnnneens | A1 Sla1ES
(L]
M NE] ] @m® [N EM Y] [N @D {oH]  [OK] [OR] [PA
B} g (3 MO xI o0 N A a & M &

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STIESY oo et e et et st b et e ettt e bt ee et nanmemeaes

MD
v WA

HEH
| 1z [=
A EE
w| |'Z) {—
glEls
S8

=

= [© i
EEIEE

] All Siates

JEEE
EEEE

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregaie offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.™ 1f the transaction is an exchange oftering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Alrcady

Type of Security OfTering Price Sold

DIEDE oottt ettt s e st eant e sas st e et e aneeseas et bena s e et bbb s bt aRear bt e vaesaans B b
¢ 24,003,881.00 ¢ 24,003,881.00

EQUEILY cot ettt ces it s im ettt L AR LRSS pa A S a bt £ e ea b en s e e e e

71 Commeon  [7] Preferred
Convertible Securilics (INCtuding WAITENISY coc. e cvereecreesecrs s e reeereres oo enrss et siins s
Other (Specity } cerermeesere e et ek eeaete et e b et r e bt st e bt B b3

TOMA oo eeeeeeeve oo oottt $§_2 11003,881.00 ¢ 24,003,881,00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited invesiors whoe have purchased sccurities in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whoe have purchased securitics and the aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nune” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIE TIVESIOIS ... ccvo oot eeee st eee e eseseees s e eseee s sbereeseme et et eeenesons et ebinsins | OO §_24,003,881.00
NOD-UCETEAIIEG INVESLOTS 11vicreeirea e e peeeceesemteseseanee s e e s ges e seaessesse s s bane bbb bbb sas et enee $
Total (for filings under Rule S04 ORIYY oottt navn s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securilies by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
REBUIALION A oot e e et e e ns 5
TOL s e e s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution ef the
securities in this offering. Exclude amounts relating sclely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate,
PrInting and Engraving COSIS e coeeeesie oot eere et e ecstesessns s eateaesosesessatesseassnssasssemmreenee sesseestanarines 7] S 5,000.00
Lega)d Fees . e e e §_200,000.00
ALCOUNTINE FBES oot ree e e reres e rens et st e e bbb bbb bbb $_5.000.00
EMZINEEIING FEUS it ettt reas o ne e e be £t bbbt e AR b 08 O % _
Sales Commissions {specity finders” fees SEPATRLEIY) ..o e e ansrsarsseseas 3 1,406,504.00
Other Expenses (Jdenlify) e et A $ 10,000.00
TN orer oo oo oeeeee et e e eee et eee et s e b et 5_1.631.904.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

b.  Enter the difference between the aggregate offering price given in response to Purt C — Question |
and total expenses furnished in response to Purt C — Question 4.a. This difference is (he “adjusted gross
PrOCEEAS L0 TIE ISSUET. " oo eretietrcieem e s st rare s emer e e em e BSR4 E TSP SR £ 2okt

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
each of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
cheek the box to the teft of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 22,371,977.00

Officers,
Drirectors, & Payments to
Affiliates Others
SRIBEIES DI FEES _.voioereroe et seest vttt sttt st svms s s sna st || B s
Purchase 0f FEal ESTALE ...ttt st b e sssenss s ) s
Purchase. rental or leasing and installation of machinery
AN BQUIPITICIN (1iinvivieeisies i reen s ens et ssbss e bt s st a st assasns s ssnc [ 9 Os
Construction or leasing of plant buildings and facilities ..o M s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUCE PUTSUBNL 10 8 METEETY wooriieieiert et ioseeesseres st resessansaes st e semsevensc s sos o tase sens o tes st crseemss e bbb e bbb s Os
Repuyment 0f IndEBIEdNESS oo e e et s esres L Os
WOEKINE CAPILAL cov.vevecmseeeresems e semre st e e semsessessssmesseemsesamss et sesemseaan bt sessee b seebera s b e abe e s s st s st nraes 0Os 72h) 22,371,977.00
Other (specify): s Os
....... s s
Column TOLANS (.o e e s s skt | ] B 0.00 0Os 22,371,977.00
Total Payments Listed (Colummn 10118 added)} ..ottt s 22,371,877.00
D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnetice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalt,

the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

. Pl
Issuer (Print or Type) Signa C Date
Advancis Pharmaceutical Corporation - . Aprit 12, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type}
Robert C. Low Vice President, Finance and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0F SUCH TUIET ..ottt e e R s aR e e a e s O} )

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any stat¢ in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infermation furnished by the
issuer to offerees.

4. The undersignéd issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 10 the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands thut the issuer claiming the availability
of this exemption has the burden of establishing that these conditiens have been satisfied.

The issuer has read this netification and knows the contents to betruc and has duly cuused this notice to be signed on its behal U by the undersigned
duly authorized person.

Issuer (Print or Type) Signat Date
Advancis Pharmaceutical Corporation % . ( . April 12, 2007

Name (Print or Type) T¥le (Print or Type)
Robert C. Low

Vice President, Finance and Chief Financial Officer

Instruction:
Print the name and 1itle of the sighing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

()]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount [nvestors Amount Yes No
acll r -
S o
AZ ,u_q,._u_.,’,_ _____ i
AR | | T
cal | x 5 $6,137,049.0Y4 ['— l—_x—
ol I
Ct | x 2 $1,181,875. [ [ x
oe§ (|
pcj P |
FL |w“ Bl |
— ,f = | ==
- I
o g
IL g ) T [ [
T — —ir—
7S - T
ks [ —- i [— [
Ky || B —
z I
ME | r"ﬁm |'_
MD |”“‘”‘ I" T
MA | | I
o | } — I_._
0 - ]
MS ( [
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APPENDIX -

Intend to sell
to non-accredited
imvestors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Envestors Amount Investors Amount Yes No
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Intend to sell
to non-accredited
invesiors in State

3

Type of security
and aggregate

offering price

offered in state

‘I'ype of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
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